2010 ELECTION CYCLE T

Delbert I-‘o%;emann
SECRETARY OF STATE

Poiitité!.cgjrﬁmiﬁee

REPORT OF RECEIPTS AND.DISBURSEMENTS ===

AR T ; il " i "I F,::
2010 Judicial/Election D C U _|_4|U; ﬂ - ‘-i
Name of Committee _ COMMITIEE To piel I GowAnN (R(vIT JuPLE mrl Eﬁ?\l 14 2o J:JI: )
ELECTIONS DIVIS]
Address  BOX (Y%  (uUnvTow M5 390060-006tY GLECTIONS DIVISION
Telephone (0l 313+ §ov0 Fax__ bol-372-7405 DATE STAMP
Treasurer ___ DICK Lo ITHERS Email _DITHERSE LITHERSFLONIST. (oM
D Check here if above is different from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).................... oo Mandatory
k June 10, 2010 Periodic Report (May 1, 2010, through:May 31, 2010)................ Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)................... ... Mandatory
October 10, 2009 Periodic Report {July 1, 2010, through September 30, 2010) ...Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...... ... Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report {October 1, 2010, through December 31,2010)........................... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting

expenditures and has no outstanding campaign debt obligation) ©Pbligatio

ns

IMPORTANT

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in acco
Ann. § 23-15-807 (b) (1i} and (iii).

falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00
day before the deadline. Faxed reports are acceptable,

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0” (Zero) for total amount of reported contributions and expenditures during this period.

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline

rdance with Miss. Code

p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Y e(;:-l"le'gfg;te
Total t of contributi A oo 0o oo
otal amount of contributions § 3‘550_ $ K0 $ ql 400 %2 $ ?i 250 .
Total amount of disbursements $ J5.2)8 4% — $ 50 § ],_r&? /4 i
Total amount of cash on hand $ ﬁ’: 377.73

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
i 5

/ g/_’é\!gg“ 60\.._3*-'-__ b= lo—1¢

Signature of Director or Treasurer Date
Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND T0O: 1. Candidates for Statewide, State district, muti-county and all fegisfative efficas shooly refurn form to Secretary of Siafe, Elections Division, P, 0. Box 138, Jackson,

MS 39205 or fax to §01-355-1499 or 60-576-2819.
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

805 01410




2010 ELECTION CYCLE : Delbert Hosemann

ARSI, R T I O TATE
Judicial Candidate ' t | al
REPORT OF RECEIPTS AND DISBURSEMENTS _
2010 Judicial Election | !
Lilia A. fovAN e A
Name of Candidate_ (0rMITTEE To ECECT Bl GOan CiRcvlT T uPGE |
Address 20X (44 CUnNTen  M$ 39040 -0b 44 County__HinDS DATE STAMP
Telephone Work Gol- 373- So00 Home Fax_ bol-372-9%0%
Contact Name ___ DICK_[+ITHERS Email Address _ 2WiTHENS (@ WTHERSRORIST.(oM
Office Sought el JupCE T DisSTRicT  SepdisTricT 4
D Check here if above is different from previous report
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)........ DO |- s F-1 (15"}
7 June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ... i e Mandatory
_ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..........cccooccoccveveiivnnee oo, Mandatory
October 10, 2009 Periodic Report {(July 1, 2010, through September 30, 2010).... SR A Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................Mandatory
November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)...... ... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).............................. Mandatory
Termination Report (Candidate will no longer accept gontributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

izj Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii).

i2) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the dgadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ceiencay
Year-To-Date
e o®
Total amount of contributions  $ ,75'556. =+ 50 s lt 400, % $ ‘?T: 250
Total amount of disbursements $ 0= § — 5 (s )4 s J'; R71. *h
Total amount of cash on hand $ (377 93

I certify that I have exa fﬂZ\tWand to the best of my knowledge and belief it is{true, accurate, and complete.
(i K (t Fd 0 //0
ignature of Eandidafe Daté /

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ot. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit valid reports shall
resultin fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidares for Statewide, State district, mutli-county and all legisfative offices should refurn form fo Secrotary of State, Elections Division, P, 0. Borx 138, Jackson,

MS 39205 or fax to 601-359-1499 or 607-578-2819.
2. Candidates for countywide and county district offices should return forms to their county Circult Clerk.

S0501-10




Page !

Name of Candidate or Committee _CornaTt B EEUT W Gowan (iR JUP(E

Reporting period__MA4T | 2910

through __MaY 3l Zo10

ITEMIZED RECEIPTS

A.Source: J Corporation [JPAC O lIndividual O Loan

Date

Amount of each

receipt
U Other (please specify) (Mo., Bay, Year) this period
Full name 3 S1do 1/ $ oo
LAUETL + LAUER ATToRNEYS — L0117 335p°%
Mailing Address g
220 SouTH prgsE T ST —/—I—
City, State, Zip Code ’ 4 L
Jalksons MG 320] i B
Kama of Employer (Required) s
LAUER + [AUER ATlonn~eYS —" =
o " R ' d -
ccupation (Required) ArrﬂﬂﬁET J y:ﬂgirﬂzﬂ g qu g'g
B. Source: [1Corporation -0 PAC J Individual [ Loan e Amount of each
ipt
7 Other (please specify) (Mo, Dary, Year) thir:‘;;:zod
Full name s
MICHAEL caRAcC] 2 110100 " £o0 %
Mailing Address $
(43 NORTHAKE PRIVE — I
City, State, Zip Code f | $
JACGe~n M5 3721 e
Hame of Employer (Required) - g
STA-HonE HEALTH (ARE S S
Occupation (Required) ate 5 P
Homé_HeAUH CARE i 500.% |
C.Source: [ Corporation 0O PAC .Ld' Individual 0O Loan — Amount of each |
O Other (please specify) (Mo., Day, Year) th:-:(:)eelr")i:)d
Full name ©,
3B T_Ropinson Sizlido|¥ 500
Mailing Addres: _ g
2084 WrpARTen PRIVE I
City, State, Zip Code 5
Jackson MS 39216 N S -
Mame of Employer (Required) s
SHE e ——
Qccupation (Required) A fe
CPA josrtodate | SOOF
D.Source: O Corporation 0O PAC Q'; Individual D Loan Bate Amount of each
O Other (please specify) (Mo, Day; Year) thirse‘:)e;ﬁ::d
Full name
JodN Mc(owAn S12L1le |s o0 *
Mailing Address -
7.0. BoX 55 %9 —I_1__|®
City, State, Zip Code
sAcksont M5 29296 — I 1|3
Name of Employer (Reguired
¢ _i_1__|s
Occupation (Required) A £
GEoLoGisT yoartodate | ©_,090.%

8804-05




Page '

01‘2‘

Name of Candidate or Committee __ (gaAruTIEE Te E6(T B [opa~ cievil JudCe

Reporting period___ MAT | 2¢[o through

MAY 3| Ze(o

ITEMIZED RECEIPTS

A. Source: @’.Corporation OPAC OlIndividual 0OLoan Date Amount of each
receipt
O Other (please specify) (Mo, 11y, YeRr) this pariod
Full name s
Mailing Address g
/ |
(o] I-55 Sovy —
City, State, Zip Code | / %
BrraM  ms 39272 .
Mame of Employer {Required) $
Leeops EQuIPMENT e —
Occupation {Required) Aggregate s o
0 bﬁ‘f_ﬁ year—to-date 3’:’9 n
B. Source: {Corporation [ PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) | 415 veriod
Full name
REA SAES (nC. _S1251(e [ a0 2
Malling Address / P 5
let foResT ToinT JRIVE e
City, State, Zip Code J " $
Brardory M 2jo4] —
Name of Employer (Required} | / 5
REQ ¢aLES fC. e
Qccupation {(Requirad) Aggregate L3
Avie AvCTio NS yeartodate |~ (00 **
C.Source: OCorporation 0O PAC 0O Individual O Lean i Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe:')iod
Full name o 5
Mailing Address / / £
City, State, Zip Code p | g
Mame of Employer (Required) $
Occupation (Required) Aggregate 5
year—to-date
D. Source: [1Corporation [1 PAC [ Individuai 0O Loan Sl Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pelF';od
Full
ull nama L | 1 |s
Mailing Address
I J1__|%
City, State, Zip Code
. " T T
MName of Employer (Required) / I $
Occupation (Required) Aggregate L3
year-to-date

5504-05




Page

Name of Candidate or Committee /0MAITTE fo EET Ml (o~ CIRCVIT JuP(E

MAY |

A4 %

Reporting period

through

MAY 3t 2e10

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
H (#P§ (v NTT {; AZ E'[TE {Mo., Day, Year) | disbursement this period
Mailing Address 5— $ or
— @ 1@ o ¥
[1o Ionl CrfSon ST S e 59.
City, State, Zip Code 5
RaYmerd /S 39154 —

Purpose of Disbursement {Optional) Aggragate 5
Year-to-date ..5- D. o

B. Full hame Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

s

City, State, Zip Code ; ; b
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code / hy
!/
Purpose of Disbursement (Optlonal) Aggregate b
Year-to-date
BrFanams Date Amount of each
{(Meo., Day, Year) | disbursement this period
Mailing Address 3
il e
City, State, Zip Code 5
/ f
Purpose of Disbursement {Optional} Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address g
e
City, State, Zip Code 3
/ /
Purpose of Disbursement |[Optionat) Aggregate 5
Year-to-date
F. Full name Date Amount of each

(Ma., Day, Year)

disbursement this peried

Mailing Address

s

T o
City, State, Zip Code 5
! !
Purpose of Disbursement (Optional} Aggregate b3
Year-to-date

58504-06




